Town of Walpole - Monthly Rates - effective July 1, 2022 - June 30, 2023

100% 20% 30% 50%
Full Rate Employees hired prior to 1/1/03 Employees hired after 1/1/03 2:2:; :2;7.2;:;:? :::1255;;18/’11 : ; Library Un;;';fﬁs:ﬁ%;: ired on or
Secretarial 7/1/16;
Dispatcher
Union - all at 40% 7/1/18
Individual Family Individual Family Individual Family Individual Family Ind. Family
Network Blue NE $100
Deductible $879.96 | $2,310.93 $175.99 $462.19 $263.99 $693.28 $351.98 $924.37 $439.98 $1,155.47
Netwogkei”cfigf $500 | ggo1.78 | s2105.62 | $160.36 $42112 | $240.53 $631.69 $320.71 $842.25 | $400.89 | $1,052.81
HMO Blue Select Benchmark
$500 Deductible $697.55 | $1,831.89 $139.51 $366.38 $209.27 $549.57 $279.02 $732.76 $348.78 $915.95
PPO - DENTAL - BASIC LIFE Full Rate 0% 0%
Individual Family Individual Family
Blue Care Elect $500 Deductible $971.93 $2.552.41 $485.97 $1,276.21
BCBS Dental Blue Freedom $52.24 $141.60 $26.12 $70.80
Life Insurance $7.50 $3.75
SENIOR SUPPLEMENT PLANS - January 1 - December 31, 2022 - 50%
Individual - Full Rate Individual - Retiree Rate
BCBS MEDEX $351.56 $175.78
Vision - Blue 20/20 (powered by EyeMed for Network & Plan Administration) - Employee 100% contribution
Individual Employee + Spouse Family
$5.54 $9.42 $15.23

Employee + Child(ren)

$9.70




